B63-026388

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELS

MISSOURI DIVISION OF HEALTH — STANDARD CERTI IW& OF DEATH
Haratg F"i'“m&fﬁ‘o 4n r-q ——Primary Reglatration Dintrict No. ___._—__________Registrar's No, __4163_-_

DO NOT WRITE

QN THIS STUB AMENDED

ALkl

2, USUAL RESIDENCE (Where deceaind lived.

a. STATE Hiss om b. COUNTY
c. CITY
8t, Louis

OR .
TOWN
{If cutside, give location)

). PLACE OF DEATH
a. COUNTY

If institution: Residence before

admirsion)

VS 300
Rev. 4/59

b. CITY (If outside corporata limits, give TOWNSHIP only)

OR
own - St, Louis

¢. FULL NAME QOF {If NOT in hospital, giva location)

Length of s1ay in tb

BOA

insice Limits

Invide Limits

Yoo No O

Reside on Farm

d. STREET

HOSPITAL OR ADDRESS

20

ATE AMENDED

INSTITUTION

St.louis City Hospital

Yesg WNo [

L6515 Sacramento Avee

Yéa ] Mo [X

3. NAME OF DECEASED

vee o A Fk/A( MARY Fo

MARY P, WINN
WINN

iddle

SIGN

Last

CLARK )

4. DAIE
OF
DEATH

Month Day

12

Year

963 .

3. SEX

Female

6. COLOR OR RACE

White

Widowed []

7. Married [J Never Married (J

Divorced R

a. DATE OF BIRTH

L=16-1923

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNQER 24 HR

Months Days

39

Holrs Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

AR

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

dyging most of werking life, even if retired)
Kohe

Ste Louis, Mo, USA

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Kimmie O. Winn
15, WAS DECEASED EVER 1N U.5. ARMED FORCES?
(Yes. n,oor unknown} I(If yes, give war or dates of servi

13b. MOTHER'S MAIDEN NAME

Nellie Chappell

14, SOCIAI SECURITY NG, |17,

1016Tutton Ave.
Mrs Nellle Winn wWebster Groves, Mos

INTERVAL BETWEEN
OINSET AND DEATH

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

REPEEh

DUE TO (b)

Nl

3

DOCUMENT

Conditions, if any,
which gave rise to
above cause [a),
stating the under- | ._ L . . v
lying 'cause last. - DUE TQ {e)~ - . -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the tarminal
- (a)

.. ditsase condition given in PART | (a
19, WAS AJTOPSY
PER D?
YES NO [

20c. TIME OF Hour
INJURY ~ a.m.
p.m.

20d. INJURY QUCURRED
WHILE AT WORIKG[] ' . © -
NOT WHILE AT WORK [

INSTEAD OF

. YF0x

PART 1L,

1f  deceased wor  female wa
there a pragnancy in last W/d_av..

] 0O Yes | O No |
njury in PART_ | or PART .I_l of item 18.)

nknown

20a. ACCIDENT  SUICIDE HOMDICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of.
O a i

- Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about homs, 20f, CITY, TOWN, OR LOCATION

farm, factory, streat, office bldg., ete.)

her .
—and last saw hiem alive on.

m on the date steted above, and to tha best of my knowledge, from the causes stated.

2. DATE..SIGNED

hosdol D

(State}

J2A
A = - P I
22h ADDRESS . "; L - < l.‘ N ‘

/—zoa T A - / _.”'.“'1-
23a CEMETERY OR CREMATORY

URIALPEREMATION: | Z3p# DATE - e N dr 3d. I.OCAIION (Cnv. town, or county)
REMOVAL (Spacifyl *

ﬁéovai L=15=1963 Lalzwood Park Bemetery

724 FUNERAL DIRECTOR ADDRES: zs DATE i g) ‘gsgu REG. r'

" JAY B, SMITH, Maplewood

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

aﬂmﬁ@vn OF.,

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hereby oenify(y/he dy whase n%d on the reverse side of this certificate was embalmed by me,
# MI Student Embalmer No._____

working under my perschal supervision.

or by

Student

Signature of Student Embalmer

/

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the ‘above constitutes. grounds for revocation of ||cense) ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

If this body is nof embalmed fad should be 50 slaled above

RETRIRVER

.1’




